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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (QA ’U BW u SEAES COR«D
DOCUMENT NUMBER: ?MQQ@O I %/L‘IL 257

The enclosed Articles of Amendment aid fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Deames V. Coeeeh

Name of Contact Person

Palid By Uuite Cpep

EAw/ Company

394 MaAlLamae Cp SE ™=

Address

Pale Bay, E1L 22907

A/ Su{lc and Zip Code

Vi Ht:OCof;z@Gu)wL ¢ oA

E-mail address: {10 be used for future annual report natification)

For further information concerning this matier. picasc call:

-

Name of Contact Person Area Code & Davtime Telephone Number - -
i »
Enclosed 15 a check lor the following amount made pavable to the Florida Department of Stme: ™
m - -
— : o e
ﬁ] $35 Filing Fee (84375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee 73} o
Cenificatc of Status Cenified Copy Certificatc of Status =~ &)  on
{Additional copy is Certified Copy
enclosed) { Additiona) Copv
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce, FL 32303



Articles of Amendment
[ )]
Articles of lncnrporation

Palin Basy wars Core.

(Name of Comdration as currentlv filed with the Florida Dept. of State)

P oooor 24y &

(Document Number of Corpomtion {if knowm)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(
its Arnticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abhreviation “Corp..”
“ine, " or Col 7 oor the designation “Corp.” “ne,” or "Co” H professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation 17

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)
D. If ameanding the registered apent and/or registered office address in Florida, enter the name of thc i T
ncw registered agent and/or the new registered office address: - , o
LN
Name of New Registered pent m__Ch
(Hlorida street address)
New Registered Office dddress: . Florida
(Cin) (Zip Coxdr)

{ hereby accepl the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
ﬂj The amendmeni(s) isfare being filed pursuant to s. 6070820 (1) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nan
address of each Officer and/or Director being added:

(-lirach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

I’ = President: 7= Vice President; T= Treasurer; S= Necretarv: [3= Director: TR= Trusice; (= Chairman or Clerk; CE() =
Fxecutive Qfficer: CFO = Chief Finuncial Qfficer. If an officersdirector holds more than one title, list the first letter of each oflic
President. Treasurer. Director wowld be PTD.

Changes should be noted in the following manner. Currentlyv John Doe is listed as the PST and AMike Jones is listed as the 11
a change. Mike Jones leaves the corporation, Sallv: Smith is nomed the 17 and 5. These should be noted as John Doe. PT as a C
AMike Jones, |7 as Remave, and Sally Smith. 817 ax an «tdd.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add A Ity Smith
Tyvpe of Actign Nam Address

(Check One)

1Y Change _E_ C/H g[ I O UFM [5(/1['}\, AL'R EDR Q Q

N Add MAJ_B%LA’_LS

Remove

2) Change

Add

Remove
3) Change

Add

Remove S -
Ty -:'T"

4 Change -

;I
LPt

Add =

Remoyve

3) Change

Add

Remove

6} Change

Add

Remove




The date of each amendment(s) adoption: . if other than th

dme this document was signed.

Effective date if applicable: jé///ﬁd/& %

(nu more than 90 davs afier amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requirencnts, this date will not be listed as 1h
document’s effective date on the Depantment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(s) was/were adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendmeni(s} was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitfed o vote separately on the amendmeni(s):

“The munber of votes cast for the amendment(s) was/were suffjcient for approval

o S EJ M T PO NEPED VAL

(vering group)

Signature & g /eyk/ B ——m ::‘S:' A

(é_\' a director. piesi or other officer — if directors or officers huve not been
sclected. by an imsprporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary™¥yv that fiduciany)

Desord V. Coee eh

{ Typed or printed name of person signing)

V

(Title of person signing)

9 HY

Ly




